Background: Postoperative wound infections are global problem in the field of surgery associated with long hospital stay, higher treatment expenditure, morbidity and mortality. The spectrum of infecting agents varies in each institution and same institution at different time points. Surveillance of surgical site infection with feedback of appropriate data to surgeons would be desirable to reduce surgical site infection rate. Hence we conducted this research to determine the prevalence and antimicrobial susceptibility patterns of aerobic bacteria in post surgical wound infected patients in ACS Medical College & Hospital, Chennai. Materials and Methods: Pus samples collected from the patients were processed using standard bacteriological methods to be used for bacterial isolation and Antimicrobial Susceptibility pattern.
INTRODUCTION
Postoperative wound infection, also known as surgical site infection (SSI) is one of the most common surgical complications in the world particularly in developing countries 1 . As defined by the Centers for Disease Control and Prevention (CDC) these infections typically occur within 30 days of an operation at the site or part of the body where the surgery took place, or within a year if an implant is left in place and the infection is thought to be secondary to surgery [2] [3] [4] .
Inspite of modern standards of preoperative preparation, antibiotic prophylaxis and operative technique, postoperative wound infections remain a serious problem. They lead to many complications, increased morbidity and mortality and may require hospital admission, intravenous antibiotics and even surgical re-intervention. Bacterial colonization on the patient's skin and alimentary and genital tract are the principal contributing sources that lead to postoperative wound infections. Following bacterial colonization, the risk of developing postoperative wound infections are related to various host and perioperative factors. However, a vast majority of these infections are preventable.
Most of these infections are superficial limited to the skin and subcutaneous tissue and readily treated with a regimen of local care and antibiotics. Deep infections involving the fascia and muscle, or organ space are less frequently encountered but are associated with greater morbidity and mortality, readmission rates, longer hospital stay and increased overall hospital associated costs 5 .The incidence of infection varies from surgeon to surgeon, from hospital to hospital, from one surgical procedure to another and most importantly from one patient to another.
The spread of antimicrobial resistance is now a global problem, which is due to significant changes in microbial genetic ecology, as a result of indiscriminate use of antimicrobials 6 . The emergence of high anti-microbial resistance among bacterial pathogens has made the management and treatment of post-operative wound infections Employing methods that could reduce the incidence of postoperative wound infections would significantly reduce patient morbidity and mortality. Surveillance of postoperative wound infection with feedback of appropriate data to surgeon would be desirable to reduce the surgical site infection rate 8 . Hence the present study was conducted with an objective to evaluate the various pathogens causing postoperative wound infections in our hospital with their antibiotic susceptibility pattern.
MATERIALS AND METHODS
The present study was conducted in the Department of Surgery and Department of Microbiology, ACS Medical College and Hospital, Chennai from February 2016 to June 2016. The study included 102 pus samples collected from clinically suspected cases of postoperative wound infections of all age groups and both the sexes admitted in the General surgery department of our Hospital. All the wound infections other than postoperative wound were excluded from the study. Patients with surgeries done more than thirty days were excluded from the study. An informed consent was taken from all the patients.
A. Sample collection:
The samples were collected from the depth of the wound with strict aseptic precautions with the help of dry sterile cotton swab sticks for bacteriological examination. Two culture swabs from each sample were obtained, one for direct smear study and the other for aerobic culture and sent immediately to the laboratory for investigation.
B. Processing of sample:
From the two swabs collected for each sample one was used to make smear for detection of pus cells and microorganisms 9 . Other swab was used to inoculate onto Blood agar and MacConkey agar media and incubated at 37°C for 24 hours. After incubation, identification of bacteria from positive cultures was done with standard microbiological technique which included Gram staining and biochemical reactions 10 . The antibiotic sensitivity test of all isolates was performed as per Clinical Laboratory Standards Institute (CLSI) guidelines by modified Kirby Bauer's disc diffusion method 11 .
RESULTS
Out of the 102 pus samples included in our study, 61(59.80%) were culture positive for aerobic bacteria whereas 41(40.20%) were sterile ( which is much lower than our study whereas Amrita et al 15 and Guta et al 16 reported higher culture positivity of 84% and 92%. This difference in culture positivity rate may be due to variation in common nosocomial pathogens inhabitant, difference in policy of infection control and prevention between countries and hospitals and study design used in the researches.
Bacterial growth was not seen in 41 (40.20%) samples, which could attribute to the normal healing process of the wound by host immune system, antimicrobial activity or appropriate use of antiseptics for cleaning the wounds. It could also be due to anaerobic bacteria or fungi infection which we could miss due to the use of culture media that only support the aerobic bacteria 17, 18 .
Out of the 102 samples included in our study, 53 (51.96%) For Gram negative bacteria Amikacin 85%, followed by Cefaperazone-sulbactam 80% and Gentamycin 77.5% were the most effective antibiotics and Ampicillin 10% followed by Cefotaxime 30% were the least effective antibiotics.
This knowledge of the most likely causative organism and prevailing drug susceptibility pattern helps to select empirical antibiotic treatment options to reduce the mortality and morbidity in post operative wound infections. Here lies the importance of formulating an Institutional Antibiotic policy to follow in that institution, in order to reduce the healthcare cost, associated with postoperative wound infections.
CONCLUSION
Postoperative wound infections are real risks associated with any surgical procedure and represent a significant burden contributing to morbidity and mortality and increased cost to health care services around the world. Therefore periodic surveillance of postoperative wound infections should be done in every hospital at regular intervals to evolve the control strategies and reduce the infection rate.
